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normal. It is also the only means of assuring good local anaesthesia in
acute glaucoma, in which formerly it was often necessary to use general
anaesthesia.
In a case seen during the first twenty-four hours of the attack there is
more hope of reducing the tension to normal, so that operation can be
done under more favourable conditions, and more time can he spent
upon the attempt. At the worst it is well to remember that there is one
relatively minor procedure which may be successful in aborting an
acute attack when operation is impossible or must be delayed too long
Paraccntem for safety-—namely, a simple paracenlesis by a small limbal puncture.
This may be done at home with little equipment and is much less
dangerous than the alternative of a posterior selerotomy.
If the tension can be brought down and maintained at a relatively
low level, the eye may be treated until the stage of acute congestion has
passed off, when a trephining operation can be performed. Alternatively,
Iridectomy an iridcctomy, as first introduced by von Oracle in 1X56, is the operation
of choice. The iridcctomy must be large and basal in nature, so that a
considerable segment of the iris is torn, not cut, from the ciliary body,
thus opening up the angle of the anterior chamber. The prognosis of
this operation, if performed early, is so good in acute glaucoma that it
should be used unhesitatingly.
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